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FIRST AID 





Facts about 


MERCUROCHROME, Hw «D. 


It is an effective germicide 
.. 1s not irritating in wounds 
..is not toxic in wounds 
.. has been-in medical use for 14 years 
.is controlled chemically, bacteriologically 
and pharmacologically 
.is accepted by the Council on Pharmacy and 
uae of the American Medical Association 


ACCEPTED 





Literature on request 


HYNSON, WESTCOTT & DUNNING, Inc. 
BALTIMORE, MARYLAND 
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GASTRIC MUCIN 


A Physiologic Treatment for Peptic Ulcer 


Developed in the Research Laboratories of 


Northwestern University Medical School 


N the Alvarez Lecture* pre- 
sented before the American 
Gastro - Enterological Society, 
May, 1933, Hurst stressed the 
fact that ‘‘.... It is a matter of 
common experience that mucus 
is rarely present in- much ex- 
cess, except in patients with 
hypochlorhydria or achlorhy- 
dria. This is due to the fact 
that the hypersthenic stomach 
is capable of secreting very lit- 
tle mucus compared with the 
hyposthenic stomach, whether 
in response to an irritant or as 
a result of inflammation (Bon- 
is) .. . Moreover, owing to the 
deficient power of secreting 
mucus, which is a characteristic 
of the hypersthenic stomach, 
the protection against damage 
afforded by a layer of mucus in 


the hyposthenic stomach is ab- 
sent.” 


Gastric Mucin-Stearns is sug- 
gested to overcome this defi- 
ciency and thereby supply this 
protection. 


In the questionnaire report compiled by 
Northwestern University Medical School 
on ulcer patients treated with Gastric 
Mucin, there were 226 intractable ulcer 
patients not responding to any other 
type of therapy. Of these, 137 were 
rendered symptom-free, 64 improved and 
there were 25 failures or recurrences 
while on Mucin therapy. 

The purity and uniformity of 
Gastric Mucin-Stearns in ulcer 
patients are backed by years of 
experience in the preparation 
of physiological and biological 
therapeutic agents. Every batch 
is carefully assayed by the 
Gastric Mucin Committee of 
Northwestern University Med- 


ical School. 


“FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U. S. A. 





*A. F, Hurst, British Medical Journal, July 15, 1933, pages 89-94, 
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An Extra Copy 


of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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For 20 Years 


HAY F EVER has been prevented 


in thousands of cases with Pollen Antigen 


Lederle 





INTRODUCED BY LEDERLE LABORATORIES IN 1914 








DIAGNOsSTIG SKIN 
REACTIONS 
(20 oumutes aher application) 
€1) Osh, (2) Jone Grass, (3) Orchard Gras, (4) Rage 
weed, (5) Rediop, (6) Swe Vernal Gras, (7) 
T Thus test shows thet the patvent 
w senstire to (4) Ragveed pollen. 







DIAGNOSIS OF HAY FEVER 


With the Lederle Diagnostic Pollen 
Tests the diagnosis may be made in 
your office or in the patient’s home. 
A positive reaction occurring with a 
pollen to which the patient is 
known to be exposed when he is 
having Hay Fever indicates the 
Pollen Antigen to be used in de- 
sensitizing the patient. The test is 
easily performed, accurate and safe. 






For Hay-Fever 
occurring from 
August Ist to Frost 


If the diagnostic skin 
reactions from both spe- 
cies of ragweed are about 
equal in size and larger 
than reactions produced 
by other pollens, and 
provided the history of 
the case shows that the 
person’shay-feversymp- 
toms occur, from August 
Ist to frost, use Pollen 
Antigen Lederle, 
Ragweed combined. 


Literature upon request. 


LEDERLE LABORATORIES, Incorporated 
511 FIFTH AVENUE, NEW YORK 
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Deserving aA place 


in EVERY HOSPITAL PHARMACY 


THE uniformly high quality of Squibb Chemicals and 
Pharmaceuticals is an assurance of their effectiveness, recog- 
nized by the medical profession for over three-quarters of a 
century. They are particularly valuable for use in hospital 
cases where successful treatment is dependent upon the use 
of absolutely pure and reliable products. 


Listed below are a few of the products 
used extensively in hospital practice 


DEXTROSE ANHYDROUS SQUIBB 


A product of unusual purity for oral nutrition in the feed- 
ing of infants and invalids, and for nutrient enemas. 
Especially suitable for intravenous employment. Sample 
and prices upon request. 


IODIDES AND BISMUTH SALTS 
Products of unusually high purity. 


Potassium Iodide Squibb Bismuth Subcarbonate Squibb 
Sodium Iodide Squibb Bismuth Subgallate Squibb 
Resublimed Iodine Squibb Bismuth Subnitrate Squibb 


STANDARDIZED PHARMACEUTICALS 


Fluidextract Ergot Squibb Tincture Belladonna Squibb 

Tincture Aconite Tincture Digitalis Squibb 
Stabilized Squibb Digitalis Tablets Squibb 

Tincture Hyoscyamus Squibb Digitalis Powder 

Tincture Nux Vomica Squibb (Standardized) Squibb 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


a 








bb 
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BRAND NEW! S'WIPE'S 


® Especially designed to 

replace the old flat- 
style Mouth Wipes, the 
ones so hard to get out of 
the box, so easy to pick 
up too many or too few. 
Two sheets folded to- 
gether to form one piece, 
just what you want to 
and only what you can 
remove from the box at 
one time. 





200 sheets to the box, Size 4 x 6” 
120 boxes to the carton. 

1 Carton 5 Cartons 10 Cartons 
$5.75 $5.40 $5.15 
per carton f.o.b. Westfield, N. J. 

Freight allowed on $50.00 orders. 


The General Cellulose Company, Inc. 
WESTFIELD, NEW JERSEY 
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“It looks like 


TORRY 


Se 
detec 3 





a good suture but 
is it heat sterilized and free 
from all irritative chemicals . . 


if not why take chances?’ 


VRE HEAT STERILIZED 


CORRECT IN 
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COOLIDGE TUBE 


IHERE’S no denying the fact that many 

technicians are handicapped in produc- 
ing a consistently good quality of radio- 
gtaphs, because the x-ray tubes they are 
obliged to use today need either repairs or 
replacement, postponed by stringent econ- 
omy measures. 

The 3RB Coolidge Tube will solve this 
problem for you as it has for hundreds of 
other laboratories. With its Benson focus 
the 3RB offers a range of service equivalent 
to that formerly obtained with two tubes, 
viz., the models R (“10 ma.”) and 3R 
(“30 ma.”) Coolidge tubes. 

The reason is simply this: the Benson 
focus gives you the advantage of an effec- 
tive focus as small in area as that of the 
10 ma. round focus tube; furthermore, it 
permits energies to be used which formerly 
required the use of the 30 ma. round focus 
tube. Accordingly, the 3RB offers you these 
higher milliamperage technics with a radio- 
graphic detail equal to that of the old 
“10 ma.” round focus tube. 

Thus the 3RB represents a range of ser- 
vice which formerly required two tubes or 
a $250 investment. Your investment today 
—for this genuine Coolidge tube made 
by the original designer and manu- 
facturer—is only $100.00. 


Write for full particulars 


GENERAL ELECTRIC 
X-RAY CORPORATION 


Branches in Principal Cities 
2012 Jackson Boulevard 
CHICAGO, ILLINOIS 
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PHILIPS ENVIABLE 
RECORD 












Contributions to the 
science of X-Ray for 
radiography and 


fluoroscopy. 


A complete line of shockproof and rayproof equip- 
ment in currents up to 1000 M. A., voltages up to 














200,000 volts. 
CORPORATION 
300 Fourth Avenue, 329 South Wood Street, 


New York City, N. Y. Chicago, Ill. 
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The Hospital at the World's Fair 


E ARE to have a World’s Fair in Chicago 
W veain Although the officials call it “A Cen- 
tury of Progress,” the rest of the country calls it 
“The World’s Fair’ — and that’s about what it will 
be. 


It is to be more of a World’s Fair this year than 
ever, because in addition to the show they had last 


year, there will be an international character to it. 


If you were fortunate enough to visit the Fair 
in 1933, you will recall that they had a Belgian 
Village — a beautiful thing —a composite of several 
little Belgian towns. It made such a hit that they 
decided to have a number of foreign villages this 


year — an English Village, an Italian Village, a Swiss 
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Village, The Black Forest of Germany, an Irish Vil- 
lage, a Tunisian Village. It will look like a regular 
trip around the world — in fact they are talking of 


issuing an international passport. 


However, for hospital people the Hall of Science 
will be more important this year, because in this 
building there will be all the exhibits they had in 


1933 and some new ones. 


Most important among the new exhibits will be 
that of the hospitals. This is being erected by the 
American Hospital Association, the Chicago Hospital 


Association, and the American Dietetic Association. 


In our next issue we hope to have pictures and a 
complete description of this exhibit. But we are very 
pleased that at this year’s World’s Fair, which is ex- 
pected to be greater than last year’s, the millions of 
the visiting public will be given a proper concep- 
tion of the functions and service of that most im- 


portant institution — the American hospital. 


Help advertise the hospital by telling all your 
friends who are going to visit Chicago to be sure 
to visit the hospital exhibit in the Hall of Science. 


It will be well worthwhile. 
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W. Hamilton Crawford 


y ISN’T known exactly whether Mr. Crawford 
received his inspiration for superintendency 
from his experience as orderly at Colorado General 
Hospital, Denver. Nevertheless, it was there that 
he had his first introduction to the hospital field 
during summer vacation of college days. 


For the past eight years he has been superintend- 
ent of the South Mississippi Infirmary, Hatties- 
burg, during which time he has taken an active 
part in local and national hospital affairs. He has 
been president of the Mississippi Hospital Associa- 
tion, been chairman of the A. H. A. small hospital 
section, served on the A. H. A. membership com- 
mittee and several committees of the Protestant 
Hospital Association. He is also secretary of the 
Mississippi State Board of Hospital Inspectors. 


Aside from hospital affairs, Mr. Crawford is 
prominent in community work, is at present chair- 
man of the local N. R. A. committee, president 
of the chamber of commerce and of the Y. M. C. A. 


Prior to his-entrance into the hospital field he 
attended the University of Alabama and was for 
a short time in business. 


As we go to press, word has just been received 
from Mr. Crawford announcing his resignation as 
superintendent of the Infirmary again to enter 
business. 
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Junior League 


Provides Occupational Therapy 


By Jane Myers, 
Occupational 





Therapist 





Children learn basket weaving while enjoying health- 
ful sunshine on the terrace. 


HE OCCUPATIONAL 

therapy department of the 
Scottish Rite Hospital, the only 
one for cipplot children in 
Texas, is fully financed by the 
junior league of Dallas, by 
whom it was organized in 1931 
at the request of Dr. W. B. 
Carrell, surgeon-in-chief. 

An occupational therapy di- 
rector was employed and with 
the aid of two league volun- 
teers daily, every child was giv- 
en such play and handicraft as 
the doctors prescribed — some 
diversional and some thera- 


peutic. Two afternoons a week 
were given to teaching of 
school work. During the sec- 
ond year the work was in- 
creased and three volunteers 
were used daily. Last fall the 
department was reorganized to 
give still wider service to the 
handicapped children of Texas. 
Four volunteers are now used 
daily. 

Dr. P. M. Girard, assistant 
chief surgeon, recently com- 
pleted a series of instructive 
and intensely interesting lec- 
tures in orthopedics for the 
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at Scottish Rite Hospital, Dallas 





Under the direction of Miss Myers, getting inert 
muscles back to work is just play for these children. 


benefit of the junior league 
volunteers. 


This group of twenty-four 
volunteers who are giving reg- 
ular and efficient service week- 
ly in the occupational therapy 
department are of valuable as- 
sistance to the director. Also, 
four are giving a half day to 
teaching, concentrating on 
those children who have not 
been able to attend school or 
will not be able to do so for 
some months or years. Another 
volunteer comes two after- 


noons and does some ele- 
mentary work in voice teach- 
ing. Several parties are given 
each year for the children. 


Each afternoon and Saturday 
morning the shop is open to 
those children of Dallas and 
surrounding country who the 
doctors feel will be benefitted 
by occupational therapy treat- 
ments once or twice a week. 
Also, we are admitting child- 
ren from the child guidance 
clinic or any other children’s 
agencies for mental guidance. 
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The public schools are coopera- 
ting in this by excusing child- 
ren from the last class of the 
day one or two days a week in 
order that they may come for 
their specific treatments. Many 
of these children, mostly cases 
of poliomyelitis, come to us for 
muscle education after muscle 
transplants. 

Many times feet or should- 
ers have been partially para- 





work accomplished. The idea 
that he is making some useful 
or decorative article helps the 
child push himself beyond 
what he ever dreamed he could 
do. One of our greatest diffi- 
culties is to keep enthusiasm 
from leaping ahead of strength. 

Most of our patients in the 
hospital are surgical cases. Be- 
fore and immediately after sur- 
gery they must be kept quiet 


FT 
s 
5 
/ 
i 
x 


Weaving is one of the favorite occupations of the 


older children. 


lyzed and the active muscles 
must be taught to do the work 
of those that are gone. We 
have spastic paralysis cases, 
both before and after’ surgery 
for muscle coordination; some- 
times only one foot, one hand, 
sometimes all muscles are af- 
fected. 

Each case is taken individ- 
ually and equipment and craft 
planned so that specific muscle 
or group of muscles or joints 
will have to be used to get any 


and contented. This time, even 
if the child has been only 
slightly active, can be quite irk- 
some. To those we try to give 
some interesting and light 
project. The little boys love to 
lie down and tool and _ lace 
leather purses, bill-folds, etc., 
or make baskets, tie belts. The 
girls make purses and bags of 
yarn, bead belts, and crochet 
rugs. In this manner the hours 
fly until these children are able 
(Continued on page 40) 
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Educating the Public- 
How We Do It 


By Macie N. Knapp, Supt., 
Brokaw Hospital, 
Normal, Illinois 


e 


LL OF us agree that the 

most important function 
of the hospital is the care of 
the sick — but our responsibil- 
ity by no means ends there if 
we are to be associated with 
the health problems of the 
community. Every hospital can 
make some contribution to 
scientific and clinical research. 
Every patient presents new 
medical or surgical problems 
from which new things can be 
learned so that pain and suffer- 
ing may be lessened and the 
mental and physical health of 
people be improved. 


Form Progressive Club 


There are a great many ways 
to educate the community 
about what the hospital is do- 
ing. As I am not familiar with 
what is being done in other 
places, I shall briefly describe 
what we have tried the past 
year. We formed The Brokaw 
Hospital Progressive Club. The 
membership consists of heads 





*Abstract of paper presented before the 
Tri-State Hospital Convention held in 
Chicago last month. 


of departments and myself. The 
club has no officers and no 
dues. It has two objects only— 
and they go hand in hand—to 
educate ourselves and the pub- 
lic. 


Arrange Programs 


Letters were written to 150 
selected people who, we 
thought, would be interested; 
little programs were enclosed. 
Subjects outlined were: Nurs- 
ing—past, present & future; 
advances in anesthesia; obstet- 
rical problems of the small hos- 
pital; what a well equipped 
laboratory means to the hos- 
pital; occupational therapy in 
the modern hospital; hospital 
economics; the large hospital 
versus the small hospital as 
seen by the affiliating nurse. 

Each member has presided at 
a meeting, presented and dis- 
cussed a paper. The audience 
has then been invited to enter 
into the general discussion and 
has entered into it whole heart- 
edly. At our first meeting, held 
in the lecture room at the hos- 
pital, we had many more peo- 

4 
‘} 
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OR THE unusual success of 

the progressive club, Miss 
Knapp attributes much credit 
to the local press which has 
been most generous in its co- 
operation. Another feature 
which has made for the suc- 
cess of the programs is that 
the work of no particular hos- 
pital is featured but rather at- 
tention is focused upon the 
progress and excellent service 
of hospitals generally. 


e 


ple than we could accommo- 
date comfortably. Then the 
registrar of Illinois Wesleyan 
University invited the club to 
hold future meetings in their 
chapel, and we feel that hold- 
ing meetings there has added 
to the program. While some 
subjects have proved more pop- 
ular than others, the average 
attendance has been excellent, 
and we feel amply repaid for 
our effort; incidentally, in pre- 
senting and discussing these 
papers we have all learned 
something. 


Cooperation Necessary 


One thing is absolytely ne- 
cessary to a public relations 
program, and that is co-opera- 
tion. We have enjoyed 100 
percent cooperation from our 
daily paper, and I feel a great 
deal of credit for the success 
of our program goes to one 
particular newspaper woman 
who has really kept a pace 
ahead of the club. It would 


have been impossible to reach 
the many people we did with- 
out the aid of this newspaper. 

One of the club members 
who presented the paper on oc- 
cupational therapy who was 
especially interested in this sub- 
ject, prepared quite an exhibit 
of articles for the meeting. So 
much interest was shown in 
this that through the courtesy 
of our local druggist, the ex- 
hibit was given a prominent 
place in his store for a week, 
where it attracted a great deal 
of attention. 


Stage a Clinic 


As another part of the pro- 
gram we invited the business 
and professional women’s club 
to a variety clinic as part of 
their health education program. 
This had to be held in the eve- 
ning as the members of the 
club are all employed during 
the day. The 45 members at- 
tending were divided into 
groups before whom we dem- 
onstrated: bath in bed, home 
made equipment, bathing a 
baby, nursery name necklace, 
teaching models in class room, 
x-ray films, laboratory, steril- 
ization of operating room sup- 
plies, and record room. We 
have been asked to repeat it 
for others who were unable to 
attend. 

When we started our pro- 
gram the alumnae association 
gave us an excellent moving 
picture machine, by means of 
which once a week educational 
films are shown, some from 
the state health department and 
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others from different firms or 
organizations. We always in- 
vite graduate nurses and a few 
others who are interested to at- 
tend these meetings. 

We have made it a hard and 
fast rule to accept willingly all 
invitations to speak. No mat- 
ter where or what the subject 
may be. The invitations have 
been varied but interesting, Ro- 
tary club, missionary societies, 
sororities, schools, mother’s 
clubs, and last but not least, a 
talk on “Who wants war?’ at 
the opening session of the 
League of Women Voters. We 
have received excellent coop- 
eration from the ministerial as- 
sociation and had speakers in 
every protestant church in 
town as well as some in the 
country. 


A Public Relations Dinner 


Our last program for the 
year will be a public relations 
Dinner on June 4, when our 
good friends Mr. and Mrs. Al- 
bert G. Hahn will have charge 
of the program and at which 
we-are expecting a big crowd. 
Needless to say, no particular 
hospital has ever been men- 
tioned, the programs have been 
planned to be of value to all 
hospitals. 

I believe absolutely in a pub- 
lic relations program. It takes 
time and effort for the very 
people you would expect to be 


most enthusiastic perhaps are 


not; on the other hand, those 
you have not expected much 
from are, and that evens the 
score. We began in a small way 


but have reason to feel that 
our club has taken its place 
with other clubs in the com- 
munity, and has been decidedly 
worth while. 


Support Essential 


As I mentioned before, co- 
operation is essential, and 
again we have been most for- 
tunate in having the interested 
support of the Women’s Ser- 
vice League and alumnae. 
Through her connections, each 
woman is a point of contact 
for many others; through these 
organizations the work of edu- 
cating the public receives much 
stimulation. 

The question may arise: Is 
such a program worth while? 
I assure you, it is. I believe we 
all agree that the personal 
touch means a great deal. Pa- 
tients and their relatives like 


e 


ISS KNAPP here de- 
scribes the interesting ed- 
ucational program being carried 
out by her hospital through its 
progressive club. Members, 
consisting of department heads, 
provide well attended pro- 
gtams covering the various ser- 
vices of the hospitals. Each 
member has charge of one 
meeting. Members are also on 
call at any time to speak on 
most any subject before local 
roups. These informal public 
talks have already developed 
valuable discussions before sev- 
eral organizations. 
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the little attentions from hos- 
pital personnel that cost so lit- 
tle and yet mean so much. 
The little card of congratu- 
lation giving the weight of the 
baby, and reading: ‘Mothers 
are our happiest patients. We 
shall enjoy caring for you and 
your baby.” This is sent to the 
mother the day after delivery. 
The “after-operation” card tell- 
ing the patient: “We are all 
happy to know that you are 
doing well after your opera- 
tion, indeed much better than 
you feel. We want you to re- 
member that soon you will 
feel better and also to know 
that all of us are your friends, 


who will do all in our power 
to help you get well.” 

The birthday greeting card 
with the single rose on the 
noon day tray, if a patient is 
in the hospital on his birthday. 
The cup of tea or coffee that 
is served without request to a 
worried mother and other lit- 
tle personal touches help as 
nothing else will to create good 
will. Long after the scientific 
equipment is forgotten the lit- 
tle human touch remains. 
Time, sympathy and _ under- 
standing must be lavishly dis- 
pensed, and the reward will 
only be found in that personal 
bond — the satisfied patient. 


a ao 


A. H. A. Institute to Precede 
Philadelphia Convention 


UCH ENTHUSIASM has 
attended the announce- 
ment of the second institute for 
hospital administrators, to be 
held again this year, in Chicago 
by the American Hospital As- 
sociation, with the cooperation 
of the University of Chicago, 
from September 10-22, just pre- 
ceding the annual A. H. A. con- 
vention in Philadelphia. 


The tentative course, an- 
nounced by Dr. Bert W. Cald- 
well, May 22, wi-l follow some- 
what the plan last year, with 
mornings devoted to lectures and 
seminars and afternoons to ob- 
servation studies in hospitals. 
Round tables for discussion of 
hospital problems, under the 


leadership of Dr. Malcolm T. 
MacEachern, will be held almost 
every evening. 

Three afternoons will be set 
aside for general surveys of se- 
lected hospitals, so arranged that 
each student will have a compar- 
ative view of at least five hospi- 
tals. On the remaining after- 
noons, clinics will be held on the 
problems of special services. 


As with last year’s institute, 
the course this year is opened to 
experienced executives in the 
hospital field. The registration 


‘fee will be $10, payable upon 


application. Room accommoda- 
tions in the University dormitor- 
ies for the two weeks will be 
available for $14. 
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A. M. A. Meeting of Special 
Interest to Hospitals 


LL MEDICAL eyes of the 
country are at present fo- 
cused on Cleveland where from 
June 11-15 thousands of med- 
ical men will gather for the 
eighty-fifth annual session of 
the American Medical Associa- 
tion. The convention this year 
promises to be more interesting 
than ever to hospital people in 
view of the prominence to be 
given medical economics on the 
program — a subject closely al- 
lied to economic hospital prac- 
tices, with particular bearing 
on group hospitalization. 


The policies of medical prac- 
tice in relationship to the pub- 
lic and the state will have thor- 
ough consideration aside from 
routine discussion, as a special 
session of the House of Dele- 
gates is planned for conference 
on problems of medical econ- 
omics. 


The many scientific sections 
of the association which cover 
all the leading fields of medi- 
cal practice will be supple- 
mented by special sessions of 
the section on miscellaneous 
topics devoted to medicolegal 
problems and to questions of 
nutrition. 


Aside from regular exhibits 
from A. M. A. headquarters, 
such as that of the Council on 
Medical Education and Hos- 
pitals, Bureau of Public Health 
Instruction, the Council of 


Physical Therapy, the Council 
on Pharmacy and Chemistry 
and Committee on Foods, the 
scientific exhibit of the conven- 
tion will offer many special ex- 
hibits sponsored by the fifteen 
sections of the Scientific Assem- 
bly, motion picture programs 
to be run simultaneously by sec- 
tions. Among the special ex- 
hibits, the one on encephalitis 
and the nutrition exhibit have 
evoked much interest. 

A complete program of ses- 
sions and description of ex- 
hibits appears in the May 12 
A. M. A. Journal. 

ees 
Green Pastures for 
the Green 

Now when many a man, dis- 
couraged by the havoc unem- 
ployment has wrought to his 
profession during the past four 
years, is searching for greener 
pastures, this story of Dr. Mac 
Eachern aptly illustrates the 
growing enticement of hospital 
superintendency. In this case 
parents were looking to the 
future of their son who had quit 
college because he couldn’t make 
the grade. He had tried selling 
insurance and failed; he had 
clerked in a grocery store and 
failed. Whereupon the proud 
parents, after due consideration, 
concluded that the boy had 
missed his calling and made con- 
certed effort to put him in his 
place—hospital superintendency. 
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What's Wrong With Our 
Laundries and Linen Control? 


By F. Parker Clarke, 
Consulting Engineer John 
Carruthers and Company, Inc., 
Boston. 





(Photo courtesy American Laundry Machinery Co.) 


View of an efficiently organized laundry showing shake out 
table and flat work ironer, with washers and extractors in 


the background. 


‘* IS surprising to contemplate 
all the hospital activities 
which frequently afford op- 
portunities for real savings. 
Among them we find purchas- 
ing, food control, kitchens, 
power plant, general mainte- 
mance, accounting, storekeep- 
ing, laundry and linen meth- 
ods. The foregoing depart- 
ments should, of course, be 
highly organized and efficiently 
managed, in order that the pro- 
fessional staff may be free from 
worry and have the best possi- 
ble support at the least possi- 


ble expense to the hospital. 


Hospital directors, man- 
agers and _ superintendents, 
need not feel humiliated to 
learn that their laundries are 
not efficiently operated. They 
have, however, far less cause 
for chagrin than the owners of 
commercial laundries, who only 
a dozen years ago began to see 
how inefficient most of their 
plants were, even with modern 
machinery. Later the Laundry- 
owners’ National Association 
built a plant for general laun- 
dry research at Joliet, Illinois, 
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Opportunity for real savings can be found in 
almost every hospital laundry, according to Mr. 
Carruthers, who has made a thorough study of 


institutional laundry problems . . . A survey of 
the average hospital laundry, he says, shows that 
it is usually in charge of a person not familiar 
with the latest laundering methods and tech- 
nique. He presents herewith 15 stumbling blocks 








to successful results in hospital laundering. 


but that worthy undertaking 
could not reach and solve the 
special problems that daily 
arise in all laundries. 


NSCRUPULOUS textile 

manufacturing and high 
pressure selling had given the 
public such things as defective 
weaving and fugitive colors, 
and the laundry was always 
blamed and had to pay when- 
ever anything went wrong with 
such goods. The situation de- 
manded action so some of the 
more progressive laundry op- 
erators retained the services of 
industrial engineers; thus, 
scientific management began to 
supersede old-fashioned meth- 
ods. 

In spite of all that has been 
done to better the laundry in- 
dustry, there is a great need 
for improvement, especially in 
the training of executives and 
workers in general. 

A survey of the average hos- 
pital laundry shows that it is 
usually in charge of a person 
who is not familiar with the 
latest methods of laundering; 
that it has not kept pace with 
up-to-date laundry technique; 
that there is ample opportunity 





for worthwhile improvements 
in the plant, and that savings 
could be made if the proper 
amount of importance were at- 
tached to its place in the hos- 
pital’s activities—and at no 
great expense. 


But YOU may think that 
your laundry is the unusual 
one and it does not require ex- 
pert attention; it does not need 
to be as good as a family laun- 
dry, and it has been running 
smoothly for a long time, so 
why bother to talk about it? 
Or perhaps yours was always a 
troublesome department and 
you have decided it can’t be 
changed. One frequently en- 
counters poor laundries in very 
fine hospitals, and it seems to 
me that every effort should be 
made to place such laundries 
on a par with the up-to-date 
methods that govern all other 
hospital activities. 

Here are some of the condi- 
tions which prevent successful 
results in laundries operated by 
various hospitals: 

1—The laundry is located 
in a basement where daylight, 
fresh air and good ventilation 
are unknown. Imagine produc- 





22} 


Hospital Topics & Buyer 








ing efficiently there. 

2—The laundry is located 
over the boiler-room where the 
heat and bad air make the 
workers inefficient, and the 
ever-present dirt makes good 
laundering almost impossible. 


3—Poor water supply, in- 
cluding low pressure, hard 
water, rust and dirt. In addi- 
tion, the hot water system has 
low temperature and absence 
of control. 


4—The poorest washing 
supplies are purchased, entire- 
ly on price or friendship, or 
both. 


5—Dirty and untidy work- 
rooms and machinery. 


6—Home-made soap. This 
is a product that is dear to the 
hearts of some hospital execu- 
tives, but we are inclined to 
think it is less efficient than 
good standard soaps, is harder 
to rinse out, and would prob- 
ably prove to be more expen- 
sive than the best grade soaps, 
if all the costs of making and 
using it were to be considered 
over a reasonable period of 
time. 


7—Lack of washing ma- 
chine capacity. 

8—Insufficient extractors. 

9—Defective machinery. In 
this connection it is well to re- 
mind you that it is positively 
dangerous to use a defective ex- 
tractor. 


10—Insufficient baskets or 
push-trucks for handling both 
soiled goods and work in pro- 
cess. 


11—Lack of facilities for 
handling contaminated linens. 


E HAVE been amazed to 

note that the great care 
used in every other part of 
hospital technique is frequent- 
ly missing in the handling of 
linens. For instance, I have seen 
a nurse gather up soiled goods, 
carry them through corridors, 
brush them against the cloth- 
ing of others, then against a 
pile of clean goods, and finally 
throw the dirty things down 
a chute to the laundry. The 
aforesaid nurse then returned 
to her duties without bothering 
to wash her hands. Later some- 
body in the laundry used his 
bare hands to put those soiled 
things into a basket truck, 
which was emptied to make 
room for a lot of clean 
linens for use on the patients. 
You may think I am unduly 
critical, but among the hos- 
pitals where I have seen such 
happenings, there was at least 
one where numerous patients 
were “on precaution” much of 
the time. I cannot reconcile 
those occurrences with the 
teaching and _ practices which 
characterize all other hospital 
activities where danger lurks. 


12—Improper handling of 
silk and woolens. 

13—Poor washing formulae 
in general. 

14—Insufficient steam tem- 
perature for drying and iron- 
ing. There is a peculiar animal 
known as the hospital engineer, 
who delights in telling how 
much money he saves by reduc- 
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ing the hot water temperature 
and the steam pressure in the 
laundry, but who does not re- 
ally know that he makes 
trouble elsewhere. 


15—Incompetent supe r vi- 
sion. Where this exists, there 
are usually two other troubles 
— incompetent workers and 
poor work. Don’t think you 
are ever going to modernize 
your laundry methods and re- 
duce cost by employing the 
lowest paid laundry superin- 
tendent to be found. It can’t 
be done in commercial plants 
so why should you expect such 
a miracle to happen in yours? 


The foregoing list does not 
include everything, but is suffi- 
cient to show how a trained 
laundry executive compares 
general conditions in hospital 
laundries with those of mod- 
ern commercial plants which 
regularly employ methods 
which are better, more sani- 
tary and often less expensive 
than those of the average hos- 
pital. “But,” you say “ a hos- 
pital cannot afford to do bus- 
iness on the same scale as a 
public laundry which operates 
for profits, so why make those 
comparisons? We would like 
to do many things that our 
finances will not permit.” 


I agree with you insofar as 
de luxe finishing is concerned, 
as that is not necessary in hos- 
pital practice, but we consider 
good washing, for instance, to 
be of vital importance in fam- 
ily plants, and you should not 
be satisfied with anything but 


the best in yours. We actually 
find cases where poor washing 
costs more than good wash- 
ing, not counting the bad effect 
on the life of linens, or the 
danger to people. 

(continued next month.) 


a fe 


Sharpnack Heads 
Iowa Association 


HOMAS P. SHARPNACK, 

business manager, Broad- 
lawns Hospital, Des Moines, 
was unanimously elected presi- 
dent of the Iowa Hospital As- 
sociation at the recent meeting 
held in Council Bluffs. 

From the standpoint of both 
attendance and interest, the 
meeting was the best ever held 
by the association. Among the 
interesting topics of discussion 
was the new lien law and the 
university hospital ruling 
which bases free service at the 
hospital according to popula- 
tion, assigning a quota to each 
county. The convention also 
endorsed the principle of group 
hospitalization and concerted ef- 
fort of the hospitals of the state 
in urging congressmen to sup- 
port the bill authorizing loans 
from the R. F. C. to voluntary 
hospitals. 

Other officers for the com- 
ing year are: Mrs. Margaret 
Rose, Washington Co. Hospital, 
Washington, and Esther Squire, 
Community Hospital, Grinnell, 
vice presidents; Erwin C. 
Pohlman, University Hospitals, 
secretary, and R. A. Nettleton, 
Iowa Methodist Hospital, Des 
Moines, treasurer. ° 
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Hopce 


Ponce 


By Harry Phibbs 
+ 


HAT WOULD we do for 
conversation if we didn’t 
talk about the weather? You 
meet someone to whom you wish 
to speak, and out of courtesy you 
inquire about his health in a 
perfunctory way. And the next 
natural thing to say is, “Isn’t it 
hot?” or “My, what a cold spell 
we're having.” 

The custom is universal. The 
Irish peasant walking along on a 
rainy day will tell you that ‘It’s 
a soft day, thank God.” The 
Scotch highlander may greet you 
with the statement, “There’s a 
nip to the wind, the morn” — 
meaning, perhaps, that another 
kind of a nip might temper the 
wind to the spots the plaidie 
doesn’t cover. 


The other day we had an un- 
seasonable blast of hot weather, 
and naturally the subject of 
warm weather came up for dis- 
cussion at the luncheon table, 
where were gathered some men 
from various ends of the earth. 


It took an unusual turn — 
“How warm is hot and how cold 
is cold?” Hank, the old dog 
musher, said: ‘‘Boys, you should 
be glad of this lovely, warm 

















weather. Why, it can never get 
too warm for me.”” “It will af- 
terwards,” injected an irreverent 
one. Hank continued, ignoring 
the interruption: ‘Did you ever 
hear the story of the minister 
who was preaching to the Eski- 
mos? When he told them that 
hell was a place of terrific heat, 
they began committing all the 
sins they knew. A place of tor- 
ment to them would be a place 
that would be cooler than where 
they lived. 

“Cold,” he said, ‘‘is the thing 
that makes you suffer. And when 
I say cold, I mean cold — the 
kind that grips you around the 
temples, that drives the blood out 
of your nose and your ears and 
then catches you around the 
knees, and the next thing you 
feel it cutting into the marrow 
of your bones. That's what I 
call cold. 

“I remember one time I was 
carrying the mail from Nome up 
north — ” “Oh, another dog- 
mushing story, Hank — lay off.” 
“Well, I’ve felt as cold down 
here in Chicago on a Winter's 
day as ever I’ve felt up in the 
Yukon. My idea is that when it 
gets to about 20 below zero, 
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that’s cold. And below that is 
also cold, so you can’t tell much 
difference between 20 below and 
40 below. 


“When you're dressed up in 
furs and a parka and mukluks, 
you're ready for it.” 


Then he turned to a friend — 
a Russian. “George, how cold 
does it get in Russia?” “Well,” 
said George, “that’s a popular 
question and one that shows a 
lack of knowledge of Russia. 
Russia is much larger than the U. 
S. and runs about as far north 
and as far south. In Russia you 
can get any kind of weather — 
beautiful, balmy days down in 
the Crimea and the shores of the 
Black Sea. Why they have regu- 
lar winter resorts down there. 
And of course you know what 
you can get up in Siberia. 


The fellow they call ‘Wallaby’ 
then spoke up. He is an Aus- 
tralian. “Why, you fellows talk 
about cold. That isn’t what 
makes you suffer — it’s heat. I 
was raised in the back blocks of 
northern Queensland. That’s 
where the heat just saps the life 
out of you. The reason the heat 
there is worse than any cold is 
because of the lack of water. I 
have known men to take a day’s 
ride to get a drink of good, clear, 
cold water — and when I say 
cold I mean about warm enough 
to make tea or to boil an egg, 
because that would be cold com- 
pared to the heat of that desert.” 


“Why, you don’t know what 
heat means, Wallaby. Heat is 
what you get in Aden or any 
place around the Gulf of Arabia. 


That’s what burns the life out 
of you. You get so you can 
hardly move — it’s just so much 
exertion to pull yourself around 
that you have hardly enough 
energy to think about how hot 
it is. You fellows think 90 in the 
shade is hot, but when it goes 
over 100, that’s hot. And like 
cold being cold—hot is hot and 
you don’t care whether it’s 110 
or 140. It’s just baking the life 
out of you, and your dream of 
happiness would be a nice, cold, 
icy blizzard. 

Then the old Cockney spoke 
up. He had been an English 
soldier. “Well, I’ve seen it hot 
and I’ve seen it cold and there 
were places where it was hot and 
cold. I remember in the Boer 
War in Africa — out on the 
veld we would bake and blister 
in the sun of day and then we'd 
freeze and shiver in the cold of 
the night. During the day you'd 
curse yourself for having to car- 
ty blankets on your back and at 
night you'd damn yourself for 
not having carried more.” 


And so on and on. Every 
fellow claiming he had been in 
the hottest or coldest part of the 
world. But they all agreed that 
in our temperate zone we haven't 
much to complain of. We get 
some cold and some hot, and the 
very variation of the weather 
gives us not only a topic of live 
conversation — an excuse for 
speaking to each other, but a 
hope that on the hot days it will 
be cool the day after, maybe, and 
on the cool days that it will be 
warm the day after, maybe. Nice 
weather we're having. 
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Pointers on Grace Hospital's 


Bank Loan Plan® 


N INSTALLMENT pay- 
ment plan, based on an 
agreement between the hospital 
and the responsible member of 
the family, should be a part of 
the business administration of 
every large hospital. 

The plan should include: 

a. Complete social statement of 
the family. 

b. Signed statement from reli- 
able head of the family as 
to amount and date of in- 
stallment payments. 

c. Hospital tickler or blank to 
be sent 48 to 72 hours in 
advance of payment. 

d. Check list of installment ac- 
counts, arranged by days, 
thereby producing a daily 
work sheet so that the ac- 
count number registered un- 
der each day be billed; and 
on the day due, if not paid, 
be investigated and checked 
by a representative of the 
auditor’s office. This check- 
ing is done by telephone, 
mail, or through the fam- 
ily physician or place of 
employment. 

The success of this plan de- 
pends wholly on the check-up of 
accounts not paid on the day 
due. This follow-up is impera- 





* Outline of discussion at the A. H. A. 
Milwaukee Convention. 


By W. L. Babcock, Supt., 
Grace Hospital, 
Detroit. 


tive and should be prompt. 

The deferred payment plan, 
presented to the American Hos- 
pital Association at Toronto in 
1931 and used in Detroit for 
several years, is an ideal plan if 
proper cooperation can be main- 
tained between the bank, the hos- 
pital and physicians. This plan 
had been in use several years up 
to the time of the Bank Holiday 
and would have been continued 
if the bank carrying the plan had 
reopened. 

This plan, which is applicable 
to private patients and patients 
of moderate means who own 
property, have regular positions, 
or have credit standing with the 
leading merchants, is as follows: 

Patients are socially investi- 
gated and approved on the basis 
of past performance and reliabil- 
ity. 

All qualifications stated above 
are not required in a given in- 
stance. 

The bank loans the full 
amount of the bill on the basis 
of 6 or 7 per cent interest, with- 
out bonus, the interest charge for 
the term of the note being added 
to the note or deducted from the 
first payment. 
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The hospital credit investiga- 
tor is made an agent of the bank 
and .-all notes and transactions 
carried out at the hospital. A 
social record blank is used and 
data thereon obtained by the 
credit investigator, as in the case 
of ordinary social service investi- 
gations. 


Where possible, we insist that 
the patient or patient’s family 
exhibit a spirit of cooperation by 
paying part of the bill, or at 
least make an initial cash pay- 
ment. Ina few cases, notes have 
been taken for the entire amount 
of the bill. 

The hospital treasurer en- 
dorses the notes after they re- 
ceive his approval, Endorsements 
from relatives or friends of the 
family are also obtained where 
possible. 


Physicians and surgeons on the 
staff are included in this agree- 
ment and avail themselves of the 
service whenever necessary. 
They, of course, endorse the pa- 
tient’s note, instead of the hospi- 
tal treasurer. They receive their 
check at the hospital the follow- 
ing day during their regular visit. 
The hospital credit investigator 
handles this work for the doctor 
without charge, as it involves lit- 
tle or no extra work in connec- 
tion with the hospital note. Prac- 
tically ali of our physicians have 
availed themselves of this ser- 
vice and are enthusiastic about it. 
As a matter of fact, their total 
note holdings exceed that of the 
hospital. 

Notes are usually drawn for 
nine months at 6 per cent; occa- 
sionally ten months; payments 


to be made monthly or semi- 
monthly, depending on the size 
of the note or payday of the sign- 
er; payments range from $2.50 
to $30 each, depending on the 
size of the note. In the case of 
married couples, the husband 
and wife are both requested to 
sign. Greater discrimination is 
used in offering this service to 
unmarried people. Notes are 
sometimes signed in blank on ad- 
mission of patient to hospital 
with the understanding that the 
face of the note will be the sum 
represented by balance due on ac- 
count. The notes are drawn for 
balance due on account, filled in, 
forwarded to the bank during 
banking hours and the checks re- 
turned by the bank the following 
day. In other words, the hospi- 
tal has the full amount of the ac- 
count in cash within twenty-four 
hours. 

Patients and relatives who 
have had this accommodation are 
also highly pleased; they feel 
that they meet their obligation in 
full on leaving the hospital. In 
other words, they sense that the 
hospital is extending them credit 
in a business-like manner, in 
many cases on “honor.” The 
psychology is apparent. It is 
also believed that they are more 
likely to meet their payments at 
the bank than on an open ac- 
count at the hospital, which they 
would classify with other unpaid 


bills. , 


Mabel Korsell formerly of the 
Fairmont Clinic and Hospital, 
Fairmont, Minn. has been chosen 
supt., Itasca County Hospital, 
Grand Rapids, Minnesota. 
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Clinieal Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Allergy 


hie INFANT specialty, Al- 
lergy, represents a wide di- 
version from the usual methods 
of discovering and treating ills. 
Simulating as they do a 
great number of affections, al- 
lergic manifestations are asso- 
ciated with many of the known 
specialties. Thus, for example, 
practically all the infectious 
diseases can be explained on 
the basis of allergy, and the 
usual methods of immunizing 
against these same diseases are 
similar to those used in treat- 
ing allergic conditions. 
Among the principal diseases 
in which allergy plays an im- 
portant part are hay fever, 
asthma, migraine, angioneuro- 
tic edema, serum reactions, and 
a large group of skin condi- 
tions, such as eczema, drug 
rashes, food idiosyncrasies, ivy 
poisoning and urticaria. 


The difficulty in arriving at 
a diagnosis in these cases lies 
in the fact that the causative 
agents are usually food sub- 
stances which in the normal 
subject are harmless or even 
beneficial. 


In general, the chief find- 
ings in allergic diseases are (a) 
periodic symptoms, worse at 
night; (b) history of concomit- 


ant forms of allergy such as 
asthma and eczema in the same 
patient; (c) history of some 
allergic disease in the family; 
(d) positive skin reactions to 
specific allergens; (e) eosino- 
philia. The eosinophils may be 
25% or higher on differential 
count; saliva and nasal secre- 
tions also show eosinophils; 
(f) response to epinephrin and 
little or no response to mor- 
phine. 

Once the diagnosis of allergy 
is made, a most tedious and dif- 
ficult task presents itself, that 
of finding the specific cause in 
the particular case. As a rule 
the patient who is sensitive to 
one of the common substances 
causing allergic reactions will 
also give positive skin reactions 
to several different agents. 

The chief methods of arriv- 
ing at a specific diagnosis are 
skin tests and diet. The latter 
requires the patient’s complete 
cooperation. 

A history is of great value, 
since many a good clue will 
arise from a knowledge of the 
patient’s occupation, residence, 
drugs used and proximity to 
domestic animals, factories or 
certain pollens. The season, 
time of day and frequency of 
attacks are likewise of value in 
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A Quality Glove 


to meet every hospital 
need or 
preference 


No finer glove has ever been 
made than Matex Dermatized. 
Extremely thin, yet four times 
stronger by laboratory and 
field tests than ordinary 
brown-milled gloves. The ex- 
clusive dermatizing process 
creates a skin-like texture, — 
slip-proof, safe and sure as 
the bare fingers. 











Matex Anode Process (smooth 
surface) gloves were the first 
100% latex gloves made. 
Their remarkable resistance to 
sterilizations make them the 
most inexpensive gloves to 
buy. Even after 20 steriliza- 
tions Matex Anode gloves 
have greater tensile strength 
than ordinary gloves after 
only 5 sterilizations. 





oe 5 (ies 


There are many needs in hos- 
pital service where good 
brown-milled gloves are de- 
sirable because of their low 
initial cost. To hospitals that 
require a remarkable well- 
fitting glove, fully inspected 
and tested, the Massillon 
Brown first qaulity glove will 
show economies. 


cay came 


A request on your letterhead 
will bring samples of each or 
all three of the Massillon line 
of surgeons gloves. Or phone THE MASSILLON RUBBER CO. 


your Matex surgical supply 


dealer. MASSILLON, OHIO 
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suggesting possible causative 
factors. 


Where a common food is 
probable as the offending 
agent, it is usually detected by 
starting the patient out on a 
milk diet and daily increasing 
the kinds of food eaten until 
symptoms appear. Intradermal 
injections or scratch tests with 
glycerinated extracts (in either 
case a number of tests may be 
given at once) are useful di- 
agnostic aids and may be used 
whether food, drug, pollen or 
any other agent is suspected. 
The findings should be con- 
firmed by dietary manipula- 
tion where possible. 

Once a diagnosis is arrived 
at, treatment may be instituted 
along various lines. First of all, 
removal of the specific cause 
may be the cure. This means 
moving to another climate or 
locality when necessary, or 
avoiding the use of certain 
drugs or foods. 


If a common food, such as 
eggs, is found to cause symp- 
toms, it is usually better to de- 
sensitize the patient by inject- 
ing at first infinitesimal doses 
of an extract of the agent, 
gradually increasing to. larger 
doses. The same procedure is 
applicable to pollens. ¢ 

Symptomatic relief is ob- 
tained from epinephrin and 
ephedrine. The latter does not 
give prompt relief but its ef- 
fect is lasting and it may be 
given orally. Epinephrin (ad- 
renalin) is truly specific, but 
its use is restricted to emergen- 
cies. Before injecting the first 


dose of arsphenamine or ser- 
um it is always advisable to 
have on hand, ready for instant 
use, 1 cc. of epinephrin for 
just such an emergency. It may 
not be needed in a long series 
of cases, but when a patient is 
sensitive the symptoms may be 
severe and require instant treat- 
ment. 

Regarding nonspecific ther- 
apy, allergic skin conditions 
often respond favorably to 
foreign protein therapy. It 
makes little difference whether 
sterile milk, killed typhoid bac- 
teria, vaccine, horse serum or 
other foreign protein is used. 


The simplest and most con- 
venient is autohemotherapy in 
which 10 cc. of venous blood 
is withdrawn from the patient 
and immediately reinjected in- 
to the buttocks. This procedure 
is especially indicated in psori- 
asis, herpes zoster, pemphigus, 
poison ivy, acne and fungus in- 
fections. In the case of infants, 
mother’s blood may be insti- 
tuted. 

~~~ 


Miss Thurston Heads 
Florida Association 


Dorothy B. Thurston, Hali- 
fax District Hospital, Daytona 
Beach, was elected president of 
the Florida Hospital Associa- 
tion at its recent meeting at 
Jacksonville. Other officers 
are: Katherine A. Moyer, Lake 
Wales, vice president; J. H. 
Holcombe, St. Luke’s Hospital, 
Jacksonville, treasurer, and 
Fred M. Walker, Duval County 
Hospital, executive secretary. 
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o the convalescent —to the 
expectant or nursing mother 
—to the active, growing child— 
Cocomalt is a delicious change 
from the monotony of milk. 
When vitality is at low ebb and 
ee appetite 
lacking — 
* Cocomalt is 
a valuable 
adjunct to 
the diet. It is 
easily digest- 
ed, quickly 














SPECIAL FREE OFFER 


We will be glad to send 
you a trial-size can of Co- 
comalt free. Just mail this 
coupon with your name and 
address. 








' R. B. Davis Co., 





uses for this delicious 
high-caloric food-drink... 


assimilated, high in caloric value. It pro- 
vides extra proteins, carbohydrates and 
minerals (calcium and phosphorus)— 
plus Vitamin D for proper utilization of 
these essential minerals, 


Cocomalt is composed of sucrose, skim 
milk, selected cocoa, barley malt extract, 
flavoring and added Vitamin D. Pre- 
pared as directed, adds 70% more food 
energy to a glass or cup of milk. 


Cocomalt comes in powder form, de- 
licious HOT or COLD. Packed in 14-Ib. 
and 1-lb. air-tight cans. Also 
in 5-lb. cans for hospital use. 





a 
' 
. 
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Dept. 39F, Hoboken, N. J. 

Please send me a trial-size can of 
Cocomalt without charge. 
Name 
Address 
City State. 
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H. BAUERNFEIND, for 22 
® years, supt., Evangelical 
Deaconess Hospital, Chicago, re- 
signed May 1 because of ill 
health. Reverend Bauernfeind 
has been active in national, state 
and local hospital association ac- 
tivities for many years, having 
served as president of the Amer- 
ican Protestant Hospital Associa- 
tion 1928-1929. Rev. A. J. 
Byas will succeed him. 
te 
Rev. Carroll H. Lewis recently 
resigned as director, Christ Hos- 
pital, Cincinnati, Ohio, after six 
years of service in that position. 


A. R. Harris resigned May 16 
as supt., Receiving Hospital, De- 
troit, 24 hours after appoint- 
ment. 

+ 

Katherine Murphy has tre- 
signed as supt., National Variety 
Artists Sanatorium, Saranac 
Lake, New York. It is believed 
Dr. Geo. Wilson will be named 
to succeed Mrs. Murphy. 

ee 


Merle Walker has been ap- 
pointed supt., Kansas City Tu- 
berculosis Hospital, Kansas City, 
Mo, succeeding Josephine 
Brunk, who died several weeks 
ago. 

+ 

Sister Cyril, director, Seton 
School of Nursing, Colorado 
Springs, has been appointed a 
member of the Colorado board 
of nurses’ examiners, succeeding 
Dorothy Conrad, Sister Cyril 


was formerly director of nursing, 
Good Samaritan Hospital, Cin- 
cinnati. 
+ 
Dr.. C. M. Burdick, supt., 
Dannemora State Hospital for 
Insane, Albany, N. Y., for the 
last 12 years, retired May 1. 
+ 


Dr. W. I. Werner has re- 
signed as supt., Oakland County 
T. B. Sanatorium, Pontiac, Mich- 
igan, and will be succeeded by 
Dr. Geo. A. Sherman, 

+ 

Eva Mae Dowdy, supt., East- 
man Hospital, Eastman, Georgia, 
resigned May 1. 


Margaret Parker, supt., for 
more than 20 years, Epworth 
Hospital, South Bend, Indiana, 
resigned recently. 


Dr. Lucius F. Foote, formerly 
supt., Illinois State Insane Hos- 
pital, Elgin, died recently. 

+ 


Surgical Supply Group 
Pledges Cooperation 


Assurance of cooperation of 
the National Hospital Surgical 
Supply Distributors in carrying 
out N. R. A. principles was 
given the hospital field in an 
open letter recently sent out by 
the association. 

Emphasis is placed on the 
fact that the organization 
pledges itself to act as a protec- 
tion to hospitals against uneth- 
ical and unscrupulous dealers 
and that price increases will be 
maintained within reason in 
compliance with provisions of 
the surgical supply code. 




















June, 1934 [33 





EMBUTAL 


“A PRE-OPERATIVE 
FEAR AND NERVOUSNESS 


~ 





4 


WITHOUT NEMBUTAL— WITH NEMBUTAL— 





Patient comes to operating Patient calm and unafraid. 
room nervous and afraid. Less anesthetic is required. 


@ Nembutal (Pento-Barbital Sodium, 
Abbott) is of outstanding value as a pre- 
surgical sedative. Its profound sedative and 
short hypnotic action from a dosage only 
about one-half that required with certain 
other barbiturates; its rapid effect; the fact 
that it produces less delirium and restless- 
ness; quick recovery due to the small doses 
used—all are important advantages. Nem- 
butal is valuable also in minor surgery; in 
obstetrics, with or without morphine and 
hyoscine; dentistry; as a quick-acting hyp- 
notic in insomnia; to calm and control 
nervous, excited and demented patients; 
and as an anti-spasmodic. Supplied in 14-gr. 
and 1)4-gr. distinctive yellow capsules, 


JUNLVAILIT GNV JOVHAIVd 1L3NDdOd AGNVH - 4a y 


1 A A EE A A LT A AS A A A A a 
ABBOTT ORATORIES, Hospital Sales Dept., North Chicago, Illinois 
Send Nembutal pocket sample and literature to 
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1934 Hospital Day 
Widely Celebrated 


ANY MORE hospitals 

throughout the country, 
in foreign lands, observed Na- 
tional Hospital Day, May 12, 
than ever before, according to 
evidence received by Veronica 
Miller, A. H. A. committee 
chairman. To date several 
hundred replies have been re- 
ceived indicating greater ob- 
servance of the day while the 
final check is far from com- 
plete. 

Again this year the American 
Hospital Association will offer 
an award to the hospital which 
the committee believes gave the 


most effective program. How- 
ever, it appears that the award 
will go to the Deaconess Hos- 
pital, Evansville, Ind., which 
staged perhaps the most am- 
bitious and comprehensive pro- 
gram that has so far marked 
the day’s celebration, in the 
dedication of the Clara Barton 
Memorial. 

This consists of a national 
shrine on the site of the Dea- 
coness Hospital which was the 
base of operation of Clara Bar- 
ton in her relief work during 
the Ohio river valley flood fifty 
years ago. 
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For weeks preceding the ded- 
ication the project was heralded 
by press and radio together 
with an extensive local publicity 
campaign. Among the special 
features was a special edition 
of the Evansville Press which 
was appropriately hawked by 


newsies especially bandaged up | 


for the occasion. Churches, 
clubs and business organiza- 
tions cooperated generously in 
making the celebration an out- 
standing success. Even milk 
bottles wore fancy caps calling 
attention to the day. 

Throughout the _ country 
many hospitals made special ef- 
fort to hold some unusual ob- 
servance of the day; many held 
open house for infant alumni; 
others had special tours of in- 
spection, dedicated new build- 
ings and held nurse gradua- 
tions. Nearly all the programs 
were marked by attractive 
printed programs or announce- 
ments, unusual in treatment. 

This year manufacturers and 
wholesalers in the hospital field 
showed a greater interest than 
ever before, some of them sup- 
plying photographs and public- 
ity matter free to hospitals. The 
accompanying photograph fur- 
nished by Parke, Davis & Com- 
pany to interested hospitals, 
is one example of the help that 
can be given by commercial 
concerns of the field. This 
photograph together with a 
leaflet, it is estimated, reached 
upwards of 5,000,000 people. 
Another firm, the J. A. Dek- 
natel & Son, distributed widely 
interesting literature on baby 
identification. 


In Chicago, the Association 
of Commerce devoted to the 
occasion one of its forum pro- 
grams, at which Paul H. Fesler, 
president, Chicago Hospital As- 
sociation, presented the “Good 
Hospital Care” film. Depart- 
ment stores in Chicago cooper- 
ated in their advertising with a 
display line inviting the public 
to visit hospitals on that day. 

So extensive is the material 
already collected by the com- 
mittee from hospitals celebrat- 
ing the day that it plans to 
compile a handbook of plans 
and suggestions based upon 
past celebrations for the guid- 
ance of hospitals in future Na- 
tional Hospital Day celebra- 
tions. 

——— _ & —__ 


Cornell Offers 
Hospital Course 


A two-weeks’ summer course 
in hospital operation starting 
July 2, planned especially for 
hospital executives, has been an- 
nounced by Cornell University, 
Ithaca, N. Y., to be in charge 
of John C. Dinsmore, supt., 
University of Chicago Clinics. 

Any experienced hospital 
person is eligible for admis- 
sion, but enrollment will be 
limited to those who first ap- 
ply. Fees for the hospital course 
total $21.50. In addition the 
student makes his own ar- 
rangements for his board and 
room, the cost varying accord- 
ing to personal tastes. Rooms 
are available in the University 
dormitories at from $3.50 a 
week up. 
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“Better Times Ahead” 


Augured at Tri-State Meeting 


PTURN IN occupancy, in 

public relations and in 
governmental consideration for 
hospitals of the country was re- 
flected in the sentiment of the 
300 hospital executives who at- 
tended the joint meeting of the 
Illinois, Indiana and Wiscon- 
sin hospital associations held in 
Chicago last month. 

An interesting feature of the 
meeting was the exhibition of 
educational material as well as 
upwards of forty exhibits of 
latest developments in equip- 
ment and supplies. 


Economic surveys of the 
three states showed for the 
hospitals reporting, an occu- 
pancy of 48 per cent in IIlinois, 
46 per cent in Indiana and 53 
per cent in Wisconsin for the 
year 1933. 

One of the chief topics of 
interest was the symposium on 
educating the public in which 
several superintendents from 
the three states offered valua- 
ble suggestions. The well or- 
ganized program of public 
meetings being conducted by 
Brokaw Hospital, Normal, IIl., 
presented by Macie, Knapp, 
supt., is presented elsewhere in 
this issue. Other timely sug- 
gestions were given by Gladys 
Brandt, supt., Cass Co. Hos- 
pital, Logansport, Ind. and the 
Rey. John W. Birchall, field 
secretary, Methodist Hospital, 
Madison, Wis. 


An illuminating address on 
group hospitalization, was giv- 
en by Dr. Bert W. Caldwell, 
executive secretary, A. H. A., 
who outlined the plan which is 
in successful operation in over 
40 cities of the country and is 
shortly to be put into effect in 
New York, Cleveland and 
Washington, D. C. Dr. Cald- 
well also voiced the concensus 
of those attending the meeting 
in a plea for liberalization of 
the New Deal’s policy so that 
voluntary as well as tax sup- 
ported hospitals may be reim- 
bursed for care of indigent and 
unemployed patients. A reso- 
lution urging hospitals to im- 
portune congressmen for a 
change of policy in this respect 
was passed by the Illinois 
group. 

Officers elected for the com- 
ing year are: 


Illinois: President, E. I. 
Erickson, Augustana Hospital, 
Chicago; first vice president, 
C. A. Lindquist, Sherman Hos- 
pital, Elgin; second vice presi- 
dent, Macie Knapp, Brokaw 
Hospital, Normal; secretary- 
treasurer, Maurice Dubin, Mt. 
Sinai Hospital, Chicago; trus- 
tee, Paul H. Fesler, Wesley 
Memorial Hospital, Chicago. 

Indiana: President, E. C. 
Moeller, Lutheran Hospital, Ft. 
Wayne; president-elect, O. C. 
Hess, Methodist Hospital, In- 
dianapolis; vice president, 
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N OW...Rabies Vaccine 


in Concentrated Doses 


25% more brain and spinal-cord 
tissue in each dose and only one- 
fourth the volume! This is the 
new concentrated form of rabies 
vaccine— Mulford Rabies Vaccine 
(Human). 

This improved, concentrated 
vaccine in an improved, smaller 
syringe means greater conven- 
ience for the physician and less 
pain at the site of injection for the 
patient. The superiority of the 
smaller dose is apparent when 
considering that 14 or 21 doses are 
administered within a 10- to 14- 
day period. 

The new Rabies Vaccine Mul- 
ford is a %-ce. dose containing a 
25% sterile suspension of brain 
and spinal-cord tissue of rabbits 
moribund from the injection of a 


. ° . . The Y4-cc. cone d 
fixed strain of rabies. It is a killed Cine A, es 
vaccine. The amount and strength comparison to the old 2-cc. 
of vaccine are identical in each eyeiige. 29> cnoreee rm 
dose cine and one-fourth the vol- 

ig ume. 


The new package is available 
for either the 14-dose or 21-dose 
treatment. 


MULFORD BIOLOGICAL 
LABORATORIES 


Sharp & Dohme 


Philadelphia Baltimore Montreal 


Rabies Vaecine Mulford 
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Gladys Brandt, Cass Co. Hos- 
pital, Logansport ; treasurer, V. 
I. Sandt, Fairview Hospital, La 
Port; secretary, A. G. Hahn, 
Deaconess Hospital, Evansville. 

Wisconsin: President, Dr. R. 
C. Buerki, University of Wis- 
consin Hospital, Madison; first 
vice president, Caroline Herrl, 
Municipal Hospital, Wauke- 
sha; second vice president, 
Sister Claveria, St. Mary’s Hos- 
pital, Wausau; Secretary-treas- 
urer, J. G. Crownhart, Madi- 


son. 
——_@——__ 


Shouse Elected President 
Kentucky 


ERNEST SHOUSE, Louis- 
J. ville City Hospital, Louis- 
ville, was elected president of 
the Kentucky Hospital Asso- 
ciation, at its recent meeting 
in Cincinnati, Ohio, 

Adelaide Hughes, Jewish 
Hospital, Louisville, was chos- 
en president-elect; Sister Mary 
Benigna, St. Joseph’s Hospital, 
Louisville, first vice president ; 
Dr. Edward Guerrant, Guer- 
rant Hospital, Winchester, sec- 
ond vice president; and Elsie 
L. DeLin, Children’s Free Hos- 
pital, Louisville, secretary and 
treasurer. The following were 
elected trustees: Laké John- 
son, Good Samaritan Hospital, 
Lexington; Annie Allen, Kings 
Daughters Hospital, Frankfort ; 
Agnes O’Roke, Kosair Hos- 
pital, Louisville; Dr. E. J. 
Murray, Julius Marks Sanator- 
ium, Lexington; and Lydia 
Haas, Community Hospital, 
Glasgow. 


Nine Washington, D. C. 
Hospitals Under Group 
Plan 


Nine of the largest hospitals 
of Washington, D. C., have 
signed contracts with Group 
Hospitalization Inc., to provide 
service under a concerted, non- 
commercial group plan which is 
being presented to the public. 
To date, according to Joseph G. 
Himes, chairman of the organi- 
zation, the following hospitals 
are included: Emergency, Gar- 
field, Providence, Georgetown, 
Sibley, Columbia, Episcopal Eye, 
Ear and Throat, George Wash- 
ington and Homeopathic. Casu- 
alty Hospital also has endorsed 
the plan. 

The plan calls for 21 days’ 
hospitalization each year at a 
cost of $9 to the subscriber, plus 
a $1 enrollment fee. At first 
employe groups only are to be 
solicited, with a possibility later 
of including dependent members 
of subscribers’ families. 

+e 


Rev. Healy Chosen Head 
of Arkansas Ass’n 


Rev. Father John Healy, dio- 
cesan director of Catholic Hos- 
pitals, Little Rock, was chosen 
president of the Arkansas Hos- 
pital Association at its annual 
meeting held at Little Rock 
May 9, jointly with the state 
hospital council. Other officers 
are John Steele, Davis Hospital, 
Pine Bluff, vice president; Re- 
gina Kaplan, Leo N. Levi Hos- 
pital, Hot Springs, re-elected 
secretary. 
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Milk Made More Popular 


Getting patients to consume 
milk in the quantities fre- 
quently needed is a constant 
problem in many hospitals. In 
postoperative and convalescent 
cases where milk is a mainstay 
of the diet, patients who natur- 
ally have a dislike for it soon 
find plain milk monotonous 
and distasteful. Children, es- 
pecially, are prone to refuse the 
constant repetition of milk un- 
less it is dressed up or dis- 
guised. 

A satisfactory solution to 
this problem is found in many 
institutions where Cocomalt is 
mixed with the milk. The rich 
chocolate flavor not only makes 
a glass of milk more palatable 
to many patients but almost 


doubles the nutritive value, 
providing extra proteins, car- 
bohydrates and minerals. Also, 
it has the advantage of being 
quickly and easily digested. 
———_o—__— 


Hudgens President 
Southern Methodist Ass’n 


Robert S. Hudgens, Wesley 
Memorial Hospital, Emory Uni- 
versity, Georgia, was elected 
president at the recent annual 
meeting of the Hospital Associa- 
tion of the Methodist Episcopal 
Church, South, held in Jackson, 
Mississippi. 

Josie M. Roberts, Methodist 
Hospital, Houston, Texas, was 
elected vice president ; and Sadie 
Morrison, secretary and treas- 
urer. 





Gelatin Dessert 








A pure, unsweetened dessert powder, Ried war f . : Cal 
° ear ood value of one portion oO ellu 

to which the dietitian can add the Gelatin Dessert is: Protein (gela- 

amount or kind of sweetening al- tin) 3 grams; Carbohydrate 0.24 

lowed in the individual diet. Contains grams; Fat none. 

pure gelatin, true fruit flavoring, fruit 

acid, salt and certified color. 

Makes a delicious and refreshing dessert. 

Made in five flavors: Raspberry, Grape, Cherry, Orange and Lemon. 

Packed 20 individual envelopes to a box and may be secured in indi- 

vidual flavors or assorted flavors. 


Just write the name and address of your hospital on the margin of this 
advertisement, mail it to us, and we will send you a full size package 
of Cellu gelatin dessert together with our completely ee i 


catalog. -34HT 
Chicago Dietetic Supply House 7 
1750 West Van Buren Street Chicago, Illinois 5 Sua 
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Junior League Provides 


Occupational Therapy 
(Continued from page 14) 


to come to the shop and take up 
that craft that will be of par- 
ticular benefit to them. 

Dr. Carrell feels that since 
some of these children will not 
be able to do manual labor 
now is the time to start train- 
ing hands to be skillful and 
minds to be alert. This is ever 
in our plan in occupational 
therapy work. 

The joy and pride found in 
accomplishment are no small 
assets to us in occupational 
therapy work. A child can for- 
get much of his discomfort and 
pain in watching some little ar- 
ticle grow from just “things”, 
such as reed and a piece of 
leather into a finished article. 
It may be poorly shaped and 
not an object of beauty, but it 
is something the child himself 
made and in which he _ takes 
great pride. It is also amazing 
to us adults to see how easily 
children’s hands can be guided 
and how soon their work can 
be truly beautiful. 


In cooperation with the 
physiotherapy department, we 
are attempting combination 
heliotherapy and occupational 
therapy treatments for the tu- 
berculous bone cases. We are 
carrying out some splendid 
ideas Dr. Girard brought from 
Dr. Rollier’s Clinic in Leysin, 
Switzerland, last fall. 

The enthusiasm and cooper- 
ation given by Miss Little, our 
superintendent, and her staff 


are one of our biggest assets. 
They often come to the rescue 
when we need to work out a 
problem. For instance, we all 
had tired feet from trying to 
find a craft that would give us 
dorsi-flexion in one foot or 
both feet. After several confer- 
ences we were able to give a 
rough plan to our brace-maker, 
who soon rigged it up for us. 
This all goes into the making 
of a successful department. 


———-o—__—_ 


Texts, Not Tests 


As a result of typographical 
error the announcement made by 
the Northwest Institute of Medi- 
cal Technology, Inc., which ap- 
peared on page 43 of May Hos- 
PITAL TOPICS AND BUYER was 
somewhat misleading. The an- 
nouncement should have read: 
“A set of texts in two volumes 
covering all phases of clinical 
laboratory technique is an inter- 
esting feature of the courses 
taught here. . . . These texts are 
used in conjunction with such 
well known works relating to 
clinical pathology as ‘Kohmer 
and Boerners Approved Labora- 
tory Technique.’ ” 


fe 


New Psychiatric Unit for 
Mass. General 


Massachusetts General Hos- 
pital, Boston, has in prospect the 
establishment and maintenance 
of a psychiatric unit, through a 
gift of $80,000 by the Rocke- 
feller Foundation, $42,000 of 
which will go to Harvard Medi- 
cal School for psychiatric work 
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and the remainder to the clinic. 
Construction of the clinic will 
begin next September. 

Work will be carried on 
under the direction of Dr. 
Stanley Cobb, Bullard professor 


of neuro-pathology at Harvard. 


The new project will undertake 
study of mental diseases in the 
early stages, as they appear in 
the medical wards and outpa- 
tient clinics. Close cooperation 
is to be established with McLean 
Hospital, Belmont, which has 
recently been reorganized for 
the treatment of incipient cases. 


—_—_— > 


Omaha Establishes 
Clearing House 

A credit clearing house, esti- 
mated to save Omaha hospitals 
$50,000 has been formed by 
ten Omaha hospitals, including 
St. Joseph, St. Catherine, Luth- 
eran, Methodist, Lord Lister, 
Covenant, Immanuel, South 
Omaha General and Clarkson 
Memorial. 

The bureau purposes to ex- 
change credit information on 
patients in an attempt to elim- 
inate at least 50 per cent of the 
bad accounts which cost hos- 
pitals of the city upwards of 
$100,000 a year. A_ patient 
who runs up a bill at one hos- 
pital will be refused credit at 
another of the group until ar- 
rangements are made to take 
care of the account. The plan 
provides also that each case will 
be decided on its own merits 
by the individual hospital. 

The bureau will be centrally 
located and include a staff of 
five or six members. 





Northwest Institute of 
Medieal Technology.Ine. 


Its Purposes and Aims 
(No. -f of a Series) 


That the courses taught by 
Northwest Institute are superior 
to those taught by the majority 
of such schools is apparent, in- 
asmuch as the services of North- 
west Institute graduates are so 
much in demand. Results or an 
audit of the graduate employ- 
ment record for the past three 
years reveal that more than 66% 
of those graduating have secured 
employment. Further evidence of 
the successful application of 
modern methods in training clin- 
ical laboratory 
technicians. 












A complete cata- 
log may be  ob- 
tained upon re- 
quest to the In- 
stitute. 


3419 E. Lake St. 
Minneapolis, Minn. 
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New Bracket Type 
Indirect Light 
NEW SPUN aluminum 


lamp of the indirect, 
bracket type providing sufficient 
light for the average small hos- 
pital room has just been placed 
on the market by the Railley Cor- 
poration. It has been designed 
and approved by expert light- 
ing engineers. 

The lamp weighs one and 
one-half pounds, including the 
250 watt indirect bulb, and 
hangs on an aluminum push pin 
at any height and in any space. 


From both the standpoint of 
scientific lighting and practical 
use, this pin-up model, shown 
here, answers the requirements 
of good, indirect lighting. Its 
attractive design is composed of 
three tiers of spun aluminum, 
edged with chromium finish and 
enameled in ivory, yellow, light 
green, bronze, gold and silver. 
A good example in use is found 
in the Motor Products building 
at the World's Fair, entirely 
equipped with this model. 

The new indirect lamp, said 
to be less expensive than the 


average wall bracket now in use, 
is reasonably priced to be within 
reach of smaller hospitals. Com- 
plete details may be had upon 


request. 
a oo 


The Hospital Manual 
of Operation 


By Warren P. Morrill, Ph.B., 

M.D., 315 pp. illustrated. New 

York: Lakeside Publishing Co. 

1934. Cloth, $3.00 postpaid. 
T REQUIRES a combination of 

wide experience, breadth of 
vision and unbiased viewpoint to 
comb the literature and attempt 
a summary of the many problems 
of hospital administration as are 
discussed in this new and com- 
prehensive manual of hospital 
organization and management. 
Doctor Morrill is unusually well 
qualified both from the stand- 
points of actual experience in 
hospital management and liter- 
ary attainment. Close study of 
this book convinces us that he 
has confined his attention to es- 
sentials which to a great extent 
have universal application. Every 
one of the fifteen chapters is 
eminently practical. Theoretical 
and academic discussions have 
been avoided. Not only stu- 
dents of hospital administration 
but hospital executives and trus- 
tees will find an immense 
amount of authentic information 
presented in a very comprehen- 
sive form and in sufficient de- 
tail to render the text of immense 
value in solving many of their 
problems. Good illustrations 
and typography serve to increase 
the value of the book to the 
reader. 
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Catholic Ass’n to Meet in 
Cleveland June 18-22 


Renovation for Hospital Prog- 
ress is the theme around which 
will center discussions at the 
nineteenth annual convention of 
the American Catholic Hospital 
Association, to be held in Cleve- 
land June 18-22. Sessions will 
be held in the public auditorium 
where the annual exhibition of 
equipment and supplies will be 
staged. 

Among the leading general 
topics to be discussed are present 
trends in hospital charity, and 
nursing education. A large por- 
tion of the program will be given 
over to sectional meetings for 
the discussion of special admin- 
istrative problems. 

Among the highlights of the 
meeting will be the unveiling of 
a tablet erected by the association 
to the memory of the first hospi- 
tal in Cleveland, on the site now 
occupied by the Charity Hospital. 

——~-e—_- — — 


Mosquitoes and Sleeping 
Sickness 


In an attempt to find the 
cause of sleeping sickness, the 
United States Public Health 
Service, upon assignment by 
Washington officials, is now 
engaged in the preservation of 
mosquitoes by modern elec- 
trical refrigeration. As the re- 
sult of the epidemic in St. Louis 
county, Doctor Williams and 
Bruce Mayne, authorities on 
the investigation of insects as 
disease carriers, have advocated 
this method in their search for 
the mosquito as a carrier. 





Dressing 
STERILITY 
Made CERTAIN 


WE HAVE not had a single 
case of dressing infection 
reported to us by any of hun- 
dreds of hospitals using prop- 
erly placed Diack Controls. This 
means thousands of autoclave 
bundles have had absolute pro- 
tection. Yet dressing infections 
are rather frequent elsewhere. 
They may be avoided with cer- 
tainty by using time-tried Diack 
Controls, locating one of them 
properly at the heart of a large, 
dense bundle placed near the 
bottom of the sterilizing chamber. 
The Diack records of freedom of 
infections from dressings go back 
for years. 


Boxes of 100 in U. S., $4.00; 
in Canada, $4.50; 
mailed free. 


A. W. Diack 
5533 Woodward Avenue 
Detroit, Michigan 




















permanent 


SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel — they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 
name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 





VIM NeeDLes 
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More Interest in New 
Fair Exhibits 
For hospital people and every- 
one interested in medical and al- 
lied sciences the second World’s 
Fair, recently opened in Chicago 
offers scores of worthwhile new 
exhibits in the Hall of Science. 
Every hospital worker will 
find much of interest in the 


joint exhibit of the American_ 


Hospital Association and Chica- 
go Hospital Association which 
attractively presents the progress 
of hospitals and what the up- 
to-date hospital has to offer the 
public. 

In addition to the extensive 
exhibit of the American College 
of Surgeons, showing the history 
of surgery and hospitalization in 
the United States, that of the 
American Medical Association, 
showing the progress of medi- 
cine, much of interest will be 
found in the allied exhibits and 
those of foreign countries. 

The pictorial side of the hos- 
pital is strikingly portrayed in 
one exhibit, namely, the medical 
murals of 23-year old Kay 
Bishop, daughter of Howard 
Bishop, supt., Robert Packer 
Hospital, Sayre, Pa. Those who 
had the privilege to preview Miss 
Bishop's several canvases at the 
Pennsylvania Hospital Associa- 
tion meeting some weeks ago are 
enthusiastic in their praise of her 
colorful paintings dramatizing 
the human interest scenes of the 
hospital from. the wards and 
operating room on down to the 
engineering department. 

The series of pictures were 
done by Miss Bishop at the sug- 





gestion of John M. Smith, supt., 
Hahnemann Hospital, Philadel- 
phia, who encouraged the young 
artist, upon graduation from 
Syracuse University a year ago, 
to launch into this field. 
+e 


Dr. Babcock Heads 
Michigan Ass’n 

About four hundred attended 
the annual meeting of the Michi- 
gan Hospital Association held 
jointly with the state nurses’, 
dietitians’ and record librarians’ 
associations, at Detroit, May 24- 
25. Unusual interest attended 
the papers and discussions of the 
program, particularly those on 
nursing problems and small hos- 
pitals. 

Dr. Warren Babcock, director, 
Grace Hospital, Detroit, was 
chosen president for the coming 
year. Other officers elected are: 
first vice president, Dr. E. T. 
Olsen; second vice president, 
Kate Jackson Hard, supt., Sagi- 
naw General Hospital, Saginaw ; 
third vice president, Mrs. Ade- 
laide Northam, director, Edward 
W. Sparrow Hospital, Lansing; 
secretary, Robert G. Greve, as- 
sistant director, University Hos- 
pital, Ann Arbor; treasurer, 
Amy Beers, supt., Hackley Hos- 
pital, Muskegon. 


Hospital people are grieved 
to learn of the death of Thomas 
F. Dawkins who succumbed to 
carcinoma of the larynx, in Chi- 
cago, May 16. Mr. Dawkins 
was active in local and state hos- 
pital associations for the past fif- 
teen years, was well known as 
superintendent and consultant. 
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VACOLITER 





STERILE 


5% DEXTROSE 


IN PHYSIOLOGICAL 
SODIUM CHLORIDE 
SOLUTION 
[NON-PYROGENIC) 


Each 100 ce Contains 
OEATROSE U.S. ?. 
3.25 GM. 
SODIUM CHLORIDE 
0.83 OM. 





DON BAXTER INTRAVENOUS 


PRODUCTS CORP. 
Laboratory and Generai Officea 
GLENVIEW, ILL. 





























ACCEPTED 





HERE IS THE ONLY TIME-TESTED MODERN METHOD 
FOR INTRAVENOUS THERAPY 





Hospital-made solutions are merely a 
matter of custom born of necessity. Today 
that necessity has disappeared, for Baxter's 
Intravenous Solutions in Vacoliters provide 
the only proven; safe and certain and 
instantly available method of intravenous 


therapy. 


BAXTER’S SOLUTIONS ARE ACCEPTED BY THE 
AMERICAN MEDICAL ASSOCIATION 


A. M. A. acceptance comes only after ex- 
haustive tests and research, and is your 
assurance that the product conforms to the 
highest standards. 


BAXTER’S ARE THE ONLY READY-TO-USE SOLU- 
TIONS WITH A PROVEN CLINICAL RECORD 


Back of Baxter’s Solutions are five years of 
research; first, two years of development 
work, then, three years of successful clinical 
use by a selected group of hospitals. All this 
work was done before these Solutions were 
advertised to the profession. Baxter's Solu- 
tions are now used by more than 2,000 
hospitals. 


MORE THAN 2,000 LEADING HOSPITALS HAVE AC- 
CEPTED BAXTER’S SOLUTIONS FOR REGULAR USE 


The acceptance by more than 2,000 leading 
hospitals throughout the entire United States 
is significant proof of the economy and all- 
around reaction-free satisfaction, made pos- 








sible by Baxter's Solutions. 



























































THIS IS THE VACOLITER—THE INGENIOUS 
PATENTED DISPENSER THAT CAN'T 
BE DUPLICATED 
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VACOLITER 








Suspend the Vacoliter by 
its strong silver bail. Notice 
that the bail can be put on 
at any time — another ex- 
clusive feature. Then insert 
the connecting nipple and 
you have a perfect dispens- 
ing unit — imitated but not 
equalled. 
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BAXTER’S USE A SPECIAL GLASS FOR 
VACOLITER CONTAINERS 


“Laboratory glass’ is not good enough to answer the pur- 
pose for Vacoliter dispensers. It required ten months of 
patient research to develop Vacoliter glass. Baxter's Solu- 
| tions have a constant pH value and no buffering is neces- 
| sary. As a result of the development of this special electro- 
| nealed glass, the container is not bulky and the solutions 
retain heat after being warmed. You have heat-retaining 
qualities without unnecessary bulk and weight. 


{ 
| 
This means a saving in freight charges to you. 
| 
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Baxter's Solutions have pioneered a new 
and modern method that makes intravenous 
therapy an almost effortless procedure. 








THERE IS A SOURCE OF SUPPLY NEAI 


SGC/.CcTIONS ARE CARRIED FO! 








Chicago, Illinois — New York City, N. Y. 
Minn. — Dallas, Texas — Boston, Mags. - 
— Tampa, Fla. — Glendale, Calif. +4 Los 
Calif. — Denver, Col. — Salt Lake Cjty, 
Wash. — Portland, Ore. — Toronto W 

in nac 




























































Less than} STANDARD SOLUTIONS, packed six Vacoliters to a | 
6 Liters All prices F.O.B. shipping point. 

$ .65 Physiological Sodium Chloride (Normal Saline) Sol 
1.03 |2%9% Dextrose in Physiological Sodium Chloride Solutio 
1.19 5% Dextrose in Physiological Sodium Chloride Solutio: 
1.58 10% Dextrose in Physiological Sodium Chloride Solutio1 
96 5% Dextrose in Distilled Water 

1.41 10% Dextrose in Distilled Water 

1.80 20% Dextrose in Distilled Water 

BAS 25% Dextrose in Distilled Water 

1.19 Ringer's Solution 

1.38 5% Dextrose in Ringer's Solution 

1.73 10% Dextrose in Ringer's Solution 

1.19 Hartmann's Solution 

1.38 5% Dextrose in Hartmann’s Solution 
1.73 10% Dextrose in Hartmann’s Solution | 
No.1 Intravenous Tube and Needle Set............... eee ee 
No.2 Hypodermoclysis Tube and Needle Set.............--- 
No.3 Hypodermoclysis Tube and Needle Set............00+85 
No.4 Tube and Needle Set for Continuous Venoclysis........ 












BAXTER’'S SOLUTIONS IN VACOLITERS ARE ALWAYS 


STERILE, ALWAYS READY TO USE, INSTANTLY AVAILABLE 

















You may now indicate intravenous therapy 
with complete confidence but be sure to 
specify Baxter's Solutions in Vacoliters. 

























YY NEAR YOU. STOCKS OF ALL BAXTER’S 
IED FOR YOUR CONVENIENCE AT 


k City, N. Y. — Pittsburgh, Pa. — Minneapolis, 

ston, Mass. — Jacksonville, Fla. — Miami, Fla. 

Calif. 4 Los Angeles, Calif. — San Francisco, 

- Lake City, Utah — Seattle, Wash. — Tacoma, 

Toronto Winnipeg, Montreal and Calgary 
in Canada. 



































liters to a case. 6-30 36-66 ve 240 

nt. Liters Liters Liters Liters 
1 Saline) Solution $ .58 $ .54 $ .49 $ .43 

stride Solution 91 .79 By 62 
ride Solution 1.07 .99 91 .79 
ride Solution 1.42 1.31 21 1.05 
86 80 74 64 

D2y Lis. * 1.08 94 

1.62 1.50 1.38 1.20 

1.93 1.79 1.64 1.43 

1.07 .99 91 .79 

1.24 1.15 1.06 92 

1.55 1.44 1.32 iio 

1.07 99 91 .79 

1.24 1.15 1.06 92 

" 1.55 1.44 1.32 TAS 

Each Y2 dozen 1 dozen 

hele OMEN Ne OL HUN Gai pp hth oreeea lets $2.60 $14.50 $27.00 
Die EE ES Ae a Re 2.80 15.00 28.50 
A REG Coeds saan kc ay eas 4.10 23.00 42.00 
AAG, Ms ao tale te acne. Sistem 5-58 ic is 3.20 18.00 33.00 








IN THE AVERAGE HOSPITAL IT COSTS MUCH LESS TO 


USE BAXTER’S INTRAVENOUS SOLUTIONS IN VACOLITERS 














tions behind it. 








BAXTER SOLUTIONS OFFER THE ONLY COMPLETE 
ASSORTMENT OF INTRAVENOUS SOLUTIONS 
Fourteen solutions available from stock. Special solu- 


tion available upon request. A complete service that 
is not available elsewhere. 





ACCEPTED 


BAXTER’S INTRAVENOUS SOLUTIONS IN VACO.- 
LITERS HAVE SET THE STANDARD FOR INTRA- 
VENOUS THERAPY. INSIST UPON THESE 
ADVANTAGES 


Baxter’s popularity may be attributed to the quality 
of the product and the responsibility of the organiza- 
Baxter's development and improve- 
ment of intravenous solutions is recognized as an 
important advance in intravenous therapy. 


BAXTER’S VACOLITER CONTAINER CANNOT BE 
EQUALLED OR COPIED 


1 Note how the ledge of the 
stopper projects over the 
lip of the Vacoliter. This 
eliminates any chance of 
pushing the stopper down 
into the bottle. No danger 
of deluging the patient's 
bed with sticky Glucose, 
—the screw cap (not 
shown) holds the stopper 
and ledge in place dur- 
ing Therapy. This feature 
makes possible the high 
vacuum so essential in 
keeping Solutions in per- 
fect condition. 

Notice how the stopper is 
molded with a bulge to 
fit the nipple,—insurance 
against accidentally pull- 
ing the nipple out during 
administration. These ex- 
clusive features are pat- 
ented—they can’t be 
copied. 


So 
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ACCEPTED 


USING BAXTER’S INTRAVENOUS SOLUTIONS 
IN VACOLITERS IS SIMPLICITY ITSELF 











For emergency or routine use, Baxter's safe solutions 


are but a minute or two from the hospital stock room 






to the patient's vein. 






















It's as easy as this—a vacoliter is delivered to the 
administering room, the screw cap and thin rubber 


vacuum seal are removed, the screw cap replaced, 





the sterile connecting nipple is inserted, attached to a 
sterile needle set, the vein is punctured and intra- 
venous therapy is in progress. Simple, isn’t it—dand 


always safe! 


THE COMPLETE STORY OF BAXTER’S INTRAVENOUS 
SOLUTIONS IN VACOLITERS IS YOURS FOR 
THE ASKING 


Send for the complete stcry —or better yet, use the 
enclosed order card (no postage necessary) for an 
initial order and discover these advantages for 


yourself. 


Distributed East of the Rockies by 














Ameriean Hospital 
Supply Corp. 


1086 Merchandise 
Mart, CHICAGO 








PITTSBURGH 





DON BAXTER INTRAVENOUS PRODUCTS CORP. 
Manufacturers of the only Vacoliter 
OFFICES AND LABORATORY—GLENVIEW,, ILL. 
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AMERICAN HOSPITAL SUPPLY CORPORATION 
CHICAGO - NEW YORK - PITTSBURGH Date 
SS rcO Or Sawa ——  _ _ LSS 
eo ORDER BLANK -- BAXTER SOLUTIONS Amount 
Physiological Sodium Chloride (Normal Saline). 
2%% Dextrose (D-Glucose) in Physiological Sodium Chloride 
5% Dextrose (D-Glucose) in Physiological Sodium Chloride 
10% Dextrose (D-Glucose) in Physiological Sodium Chloride 
2%2% Dextrose (D-Glucose) in Distilled Water 
5% Dextrose (D-Glucose) in Distilled Water 
10% Dextrose (D-Glucose) in Distilled Water 
20% Dextrose (D-Glucose) in Distilled Water 
25% Dextrose (D-Glucose) in Distilled Water 


Ringer’s Solution 
5% Dextrose (D-Glucose) in Ringer 
10% Dextrose (D-Glucose) in Ringer’s Solution 


*s Solution 


fia) Hartmann’s Solution 


5% Dextrose (D-Glucose) in Hartmann’s Solution 
10% Dextrose (D-Glucose) in Hartmann’s Solution 

(0 No. 1 Tube and Needle Set. ( No. 2 Tube and Needle Set. 
(0 No. 3 Tube and Needle Set. (0 No. 4 Tube and Needle Set. 


ALLELE 








STERILE 


5% DEXTROSE 


IN PHYSIOLOGICAL 
SODIUM CHLORIDE 
SOLUTION 
NON-PYROGENIC) 


Each 100 cc Contains 
DEATROSE U.S. FP. 
5.25 6M. 
SODIUM CHLORIDE 
0.05 GM. 


PRODUCTS CORP. 
Laboratory and General Offices 
GLENVIEW, ILL. 
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Johns Hopkins’ Conducts 
Hay Fever Tests 


MONG THE recent experi- 
ments in the treatment of 
Wy fever by air conditioning 
Fought to public attention is 
-mt conducted at Johns Hopkins 
bspital, Baltimore, by Dr. 
lie N. Gay, well known al- 
gy authority, in cooperation 
h the Frigidaire division, 
neral Motors Company. 


_~§A ward room at the hospital 
“Sequipped with the cabinet that 
60) ars the air of pollen and dust, 
‘@eping the temperature ten de- 
aces below outside temperature 
3d reducing the humidity. The 
(0\9\Bperiment was started last sum- 
‘Wer and ran for months with 
"Grious tests conducted to deter- 
syoune the effects of temperature, 
“@humidified and pollen-free at- 





—aosphere. 

_ __ §The results showed that man- 
Oi Winde climate was singularly 
| ee of pollen and dust, making 
/*em™ 7) possible to proceed with the 
1 Got periment on the basis that new 

“fains would not enter into the 


tt 
pe On different days groups of 
(\EGh patients were sent to the 
“Jom and observed, to determine 
“¥e effects on their symptoms. 
(SYS)|f cases uncomplicated by asthma 
striking change was noted in 
e patient’s condition from ten 
fifteen minutes after entering 
me room. Within an hour the 
ptoms had entirely subsided 
d after two hours those who 
Rd been most miserable had no 
idence of hay fever. In con- 
ast, when patients were re- 
———— —wemmcned to the rooms of the clinic, 


not thus air conditioned, within 
fifteen minutes sympioms de- 
veloped and in an hour they 
were as miserable as they had 
been before entering the treat- 
ment room. 

It is interesting to note that 
patients who had not only hay 
fever but also pollen asthma did 
not respond so rapidly although 
within an hour there was an im- 
provement in their condition. 

Patients who had ragweed hay 
fever improved rapidly on ad- 
mission to the room and within 
one hour were free of symptoms. 
Those with pollen asthma suf- 
fered for the first fifteen hours 
with moderate wheezing; how- 
ever, the symptoms were quite 
mild compared with the hours of 
discomfort previous to admis- 
sion. After thirty-six hours 
these patients slept comfortably 
throughout the night. 


According to Doctor Gay, re- 
lief by means of air conditioning 
depends primarily on the cleans- 
ing of the air and secondarily, 
on the chilled air inhaled. Chilled 
air with pollen will produce, 
he says, as severe discomfort as 
warm air saturated with pollen. 
Patients suffering with bacterial 
asthma can not be helped by air 
conditioned atmosphere. 

~~ -6f 

Dedication of the new therapy 
pool at Rainbow Hospital in 
Cleveland; Ohio, was the high- 
light of their National Hospital 
Day celebration, on May 12. 
More than 5,000 of the public 
attended the dedication cere- 
monies which were led by James 
Roosevelt, eldest son of Presi- 
dent Roosevelt. 
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Colorado 


ENVER — The Children’s 
Hospital recently received a 
gift of $145,000 for the con- 
struction of a new wing for the 
treatment of infantile paralysis. 
The new unit will house equip- 
ment similar to that used at 
Warm Springs. Work will start 
about June 15. 
Georgia 

Milledgeville—Work started 
recently on a new dormitory at 
Milledgeville State Hospital, to 
accommodate women patients. 

Illinois 

Chicago—The cornerstone for 
the new Chicago Polyclinic Hos- 
pital at 959 N. La Salle Street 
was laid May 11 by Dr. M. L. 
Harris. The new building will 
replace the old Henrotin Hospi- 
tal. 

The new $2,000,000 Cook 
County nurses’ home cornerstone 
was laid May 15. The building 
will include a penthouse, swim- 
ming pool and telephone in 
every room. 

Pennsylvania 

Pittsburgh—Work will start 
next month on the new Alle- 
gheny General Hospital and 
completion is expected in one 
year. Funds for the $8,000,000 
institution have been made pos- 
sible by the PWA. 








HOSPITAL NEWS AND 
NOTES 
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South Carolina 


Florence—Work has started 
on the new $300,000 McLeod 


Hospital. When completed it 
will accommodate 144 patients. 
W yoming 
Cheyenne—The U. S. Veter- 
ans Hospital here was opened 
for patients recently. It was com- 
pleted almost a year ago but 

never opened. 


~—- fe -—_- 


Savage Elected President, 
New York Hospital 
Group 


P. Godfrey Savage, Niagara 
Falls Memorial Hospital, Niag- 
ata Falls, was elected president 
at the annual meeting of the 
Hospital Association of New 
York State, held in New York 
City, May 24-25. 


James U. Norris, Woman's 
Hospital, New York City, and 
Ernest G. McKay, Arnot Ogden 
Memorial Hospital, Elmira, were 
elected first and second vice 
presidents respectively; Austin J. 
Shoneke, New Rochelle Hospi- 
tal, New Rochelle, treasurer; 
and Carl P. Wright, General 
Hospital, Syracuse, was re-elected 
executive secretary. 
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the patient should remain in the 
hospital, when he should be dis- 
charged, and who will judge the 
fairness and correctness of hos- 
pital charges. .... a 


Railways View Lien Laws 
with Alarm 


HE movement among _hos- 

pitals toward the acquisition 
of lien laws for protection has 
caused considerable comment in 
other fields. 

An interesting sidelight re- 
cently appeared in one of the 
railway journals. It says in part: 
“If the purpose and interest of 
hospitals should be carried out in 
the enactment of proposed lien 
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“s “Tightens as Tissues 
** NEVERSSLIP” Shrink” 


\ 


Preventing haemor- 
A rhage. Our Trade 

* Mark Insures Safety & 
Satisfaction as a Navel 
Ligature. Ask your 





Trade Mark 


laws it would not only be un- 
just to railways but in the end 
prove a boomerang to legitimate 
hospitals and instead of correct- 
ing would magnify the evils now 
complained of by them. In so 
far as railway companies are con- 
cerned there exists no aecessity 
for such laws. 

“The proposed legislation in 
substance gives the hospital a 
lien upon all moneys paid by 
friendly adjustment, suit or oth- 
erwise in the settlement of per- 
sonal injury claims growing out 
of liability accidents to the ex- 
tent of hospital charges for ser- 
vices rendered such injured 
party. Since a large portion of 
railroad claims are settled out of 
court, the position of the rail- 
road with regard to the law be- 
comes important. The effective- 
ness of the lien or the protection 
to the hospital is dependent en- 
tirely upon the liability of the 
alleged wrongdoer. Therefore, 
will it not be contended by the 
hospital that a settlement of the 
claim by the railroad will carry 
with it prima facie evidence of 
liability ? 

“Who is to judge how long 


Dealer or 


“*NSS’”’ SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 





POSITIONS—lIn all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 





HOTEL 
PLANKINTON 





Headquarters 


FOR MEDICAL MEN 
AND WOMEN 


Our $200,000 moderniza- 
tion program provides all 
rooms with bath and free 
radio. 


Breakfast ...... 25¢ 
eT eee 35c 
Dinner .......... 65c 











MILWAUKEE 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 
KALAK 
WATER 
Hypertonic — 
Alkaline — 


Carbonated — 
Not Laxative 






The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 

One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or aS part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 
of NEW YORK, Inc. 
6 Church Street 
NEW YORK CITY 

















APPEARANCE 


of your staff 


BEGINS IN THE 
LAUNDRY 


mm Freshly laundered uni- 
forms, caps, gowns 
and aprons that have 
been starched in the 

ordinary way do not long re- 
tain their smooth immaculate- 
Starch merely gives a 

finish that 


wrinkles at every movement of 


ness. 
surface easily 


the wearer. 


By sizing such apparel with 
Satin Finish size, the fabric be- 
comes thoroughly impregnated 
with practically the identical 
size used by the textile mills to 
smoothness. 
the 


give body and 
Satin Finish penetrates 
weave and goes into every 
thread. 
without forming wrinkles, and 


It is flexible — gives 


so protects the fabric that soil 
and stain wash out with the 
size instead of leaving a perma- 
nent stain in the cloth. 


Satin Finish is more econom- 
ical. It irons smoother and 
does not stick. Why not mail 
a postal card and request a 
free sample bag — enough for 
a good size trial load. You 
need not know anything about 
laundering to instantly note a 
marked improvement in Satin 
Finish sized work over ordinary 
starched work. 


THE 
KEEVER STARCH COMPANY 
Columbus, Ohio 





SATIN 
FINISH 


¥ PURE WHEAT 














Jletin (Insulin, Lilly) 


is a purified and highly refined preparation of 


low nitrogen content. It is particularly free 
from reaction-producing proteins, is stable 
and accurately tested, and has given excellent 
results for many years in thousands of cases 
of diabetes. Supplied through the drug trade 


in 5 cc. and 10 cc. vials. 


Eli Lilly and Company INDIANAPOLIS, 


INDIANA, U.S.A. 





